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48.Reimbursementmethodology for outpatientservicesprovided in Indian Health 
Services facilities operating underthe authority of P. L.93-638. 

For outpatient services provided to Native Americansby a qualified facility operatedby 
the Indian HealthService or tribe, the applicable rate willbe paid as published and 
specified by theOffice of Management and Budget (OMB)in the Federal Register. 
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